Background: Many children do not engage in sufficient levels of physical activity (PA) and spend too much time screen-viewing (SV). High levels of SV (e.g. watching TV, playing video games and surfing the internet) and low levels of PA have been associated with adverse health outcomes. Parenting courses may hold promise as an intervention medium to change children's PA and SV. The current study was formative work conducted to design a new parenting programme to increase children's PA and reduce their SV. Specifically, we focussed on interest in a course, desired content and delivery style, barriers and facilitators to participation and opinions on control group provision. Methods: In-depth telephone interviews were conducted with thirty two parents (29 female) of 6-8 year olds. Data were analysed thematically. An anonymous online survey was also completed by 750 parents of 6-8 year old children and descriptive statistics calculated. Results: Interview participants were interested in a parenting course because they wanted general parenting advice and ideas to help their children be physically active. Parents indicated that they would benefit from knowing how to quantify their child's PA and SV levels. Parents wanted practical ideas of alternatives to SV. Most parents would be unable to attend unless childcare was provided. Schools were perceived to be a trusted source of information about parenting courses and the optimal recruitment location. In terms of delivery style, the majority of parents stated they would prefer a group-based approach that provided opportunities for peer learning and support with professional input. Survey participants reported the timing of classes and the provision of childcare were essential factors that would affect participation. In terms of designing an intervention, the most preferred control group option was the opportunity to attend the same course at a later date. Conclusions: Parents are interested in PA/SV parenting courses but the provision of child care is essential for attendance. Recruitment is likely to be facilitated via trusted sources. Parents want practical advice on how to overcome barriers and suggest advice is provided in a mutually supportive group experience with expert input.
Background
Physical activity (PA) is associated with lower body mass, lipid and blood pressure levels among youth [1] . Screenviewing (e.g. watching TV, playing video games and surfing the internet) has been associated with increased body mass, increased risk of metabolic syndrome and lower psychological well-being among children and adolescents [2] [3] [4] [5] . A number of studies have reported that a considerable proportion of children spend more than two hours per day watching TV [6] [7] [8] and do not meet the current UK recommendation [9] of an hour of moderate-to-vigorous intensity PA (MVPA) every day [10] . Previous research has identified that the early primary school years (6-8 years of age) are a key period when children's PA and screen-viewing behaviours are established [3] and as such encouraging active lifestyles at this age is likely to be critical. Systematic reviews have indicated that there is a shortage of effective interventions to change children's PA and screen-viewing (SV) [11, 12] . The majority of interventions have been based in schools and have attempted to change behaviour via the curriculum. These school-based interventions have yielded either weak or inconclusive effects suggesting that alternative approaches are needed.
Parental facilitation of PA opportunities is associated with higher levels of PA among boys and girls [13] [14] [15] [16] [17] . Similarly, parental monitoring of SV and SV rules are associated with lower levels of SV among children and adolescents [18, 19] . These data suggest that parents are important influences on children's PA and SV but there is a lack of research on strategies to increase the effectiveness of parents in increasing PA and reducing SV among their children. One approach is to offer parenting courses. Parenting courses have proved highly successful in helping parents to improve anti-social behaviour, treat and prevent childhood obesity and are also widely used to reduce substance abuse but are as yet untested in promoting PA and reducing SV in children [20] [21] [22] [23] [24] [25] . Given the lack of research in the area, it is not clear how to optimise the design of a PA and SV parenting course.
Optimising the design of complex interventions including content, participant recruitment and retention strategies is central to a phased approach to intervention development and testing [26] . Integral to this development stage is the engagement of participants in the planning process who reflect the intended user group (in this case parents of children aged 6-8 years) to elicit their opinions and perspectives. These perspectives can then be used to address logistical (e.g., location, frequency, duration), strategic (i.e., recruitment and retention strategies) and content aspects of the intervention so they are more likely to be attractive and acceptable to the target population. This paper reports the results of formative research conducted to inform the development and design of a PA and SV parenting programme. Specifically we sought to: 1) identify factors that might affect parent recruitment and participation; and 2) seek input from parents on course content and structure.
Methods
Data were collected via in-depth interviews with parents and an anonymous online survey that was distributed via a national parenting website. The interviews were conducted first (January to February 2011) and the survey six months later (September -October 2011).
Interviews
Parents were recruited via face-to-face contact with parents attending after-school activities, local community events and letters sent home to parents from local primary schools in two neighbouring wards in Bristol, UK.
The wards are in the lowest and middle tertiles of deprivation according to the multiple index of deprivation (IMD) [27] for the city of Bristol and are therefore deemed to approximate low and middle socioeconomic status (SES) areas of the city. We intended to recruit an equal sample from each area with a spread of males and females. The final sample was comprised of thirty two parents (29 female, 3 male) with 17 from the low SES area and 15 from the middle SES area. All interviews were conducted between January and February 2011. All participants had at least one child aged between 6 and 8 and an average of 2.2 children. A guide was used to ensure consistency across the interviews and the semi-structured format allowed participants to raise pertinent issues. The guide focused on logistical questions around recruitment and retention (e.g. "how many classes do you think would be acceptable to attend?", "how long should the course last?", "how often should they be?", "what time of day would suit you?" and "how long do you think each session should last?") what should be included in the sessions in terms of topics and activities.
All interviews were conducted by telephone (mean length 20 minutes and 24 seconds). Telephone interviews were chosen as it is more convenient for parents and studies have shown that participants are more likely to answer potentially sensitive questions over the telephone [28] [29] [30] [31] . All interviews were digitally recorded and transcribed verbatim.
Interview analysis
Data were analysed thematically [32] so that comparisons could be made within and across the interviews. The approach involved researchers reading and re-reading the interview transcripts in order to identify themes and to develop a coding frame. Transcripts were coded independently by several members of the research team so the coding frame could be refined through discussion. Researchers met to discuss areas of consensus and discrepancy. This led to further codes being developed and existing codes being defined more clearly. The coding frame was developed and revised by hand with a sample of transcripts and then all transcripts were entered into NVivo (Version 9.0, QSR, Southport, UK) to allow for electronic coding and retrieval of data. Once all transcripts had been coded, data were analysed by performing text retrievals on codes, contents were interpreted, summarised and indicative quotes that captured the essence of broader views identified for inclusion in this paper.
Survey
The online survey was designed to explore the salience of the logistic issues that were raised in the interviews with a larger sample of participants. The survey also examined respondents' opinions about potential control group provision and recruitment methods which would be important for designing a pilot trial evaluation of a PA parenting intervention. An advertisement inviting parents of 6-8 year old children to complete a short anonymous survey was placed onto the message boards of Netmums (a UK parenting website). Participants were asked to report age, gender, their current employment status and the highest level of education within the household. Measures assessing potential factors pertaining to recruitment were developed for this study. Parents were then asked to report the perceived importance (very important, important, not important and not important at all) of seven factors that might affect recruitment into a PA parenting course. Parents were also asked the extent to which they paid attention to (always pay attention, often pay attention, rarely pay attention and never pay attention) seven different means of communication of course information (e.g., about PA). Finally, parents were asked to indicate their thoughts about the perceived value (great alternative, ok as an alternative, not very good and not good enough) of four different options that could be provided for a control group who did not receive a PA parenting intervention. The survey analysis was descriptive with the number and percent of responses to each question was calculated and tabulated.
Both studies were approved by a University of Bristol ethics committee. Written informed consent was provided for all interviews. As the online survey was anonymous participants were informed that by consenting to take part in the survey that they were providing informed consent but written informed consent was not obtained.
Results

Interviews
Analysis yielded eight themes: 1) interest in a parenting course; 2) barriers to attending a parenting course; 3) facilitators of attending a parenting course; 4) formatting recruitment materials; 5) recruitment locations; 6) preferences for course content; 7) preferences for delivery style and 8) session frequency, length and duration.
Interest in attending a PA parenting course Although many parents from both areas said they were interested in and would go to a PA-based parenting course, this was reported more frequently by parents in the low SES area. Parents reported they were interested in the course because they wanted ideas and advice about PA, because they specifically wanted to help their child or because they felt it would help them with other areas of concern (e.g. parenting skills). 
Barriers to attending a parenting course
As the parenting course would be attended only by parents without their children the majority of parents considered childcare to be a barrier to attending a parenting course: For some parents, childcare would only present as a barrier if both parents were to attend. "But only if there was childcare provided (could we attend), because otherwise we'd be stuck where they'd only be one of us able to do it." (028 Mother, Low-SES)
Other barriers that parents reported were being busy, other commitments (including work) and financial cost for some.
"the obstacles that you'll probably come across with most parents is that they do stuff with their kids, i.e. swimming lessons . . .because when you're trying to sort of arrange things with other parents it's 'oh no, we've got ballet tomorrow'." (001 Mother, Middle-SES) 
Facilitators to attending a parenting course
Common facilitators were offering free lunch/refreshments and the social aspect of attending a parenting course. In particular, social support and making new friends were noted by parents.
"..obviously if you make friends with someone at a group and they're five minutes down the road you could both meet up with your kids and go off and do stuff. (018 Mother, Low-SES) "I think it probably would be quite good to meet other people . . . I can't be the only person that . . . feels like they need to do a little bit more." (020 Mother, Low-SES)
Recruitment materials
Some parents mentioned that they would need to feel that the course would be appropriate for them by assessing their goals or needs. It would be important to address this in the promotional material. 
Locations for advertising
The most commonly cited location for promotion of a parenting course was schools, possibly using face to face recruitment:
"Yeah, but also you kind of always try and read everything from the school you don't know. . . it might affect your kids." (014 Mother, Middle-SES) "Schools are fantastic, yeah schools are fantastic, because then it goes straight to the child, hopefully then if it goes through." (027 Mother, Low-SES) "Oh it is always the best way to go through the schools to get through to the parents. . .whereas half the time if you just send out leaflets and stuff and not see them face-to-face the chances of getting them is very difficult, whereas if they actually have contact with you and they feel at ease with you, then they don't mind so much." (011 Mother, Middle-SES)
Other suggestions for promotion included children's centres or nurseries, healthcare surgeries and local projects.
"I know that I always look at the adverts in places like doctors' surgeries, dentists and playgroups, cafes. Even like the local coffee shops that you have got around sort of areas, you know people pick up leaflets from there." (016 Mother, Middle-SES)
Preferences for course content -learning approach and topics to be covered Receiving advice was valued by most parents, and this took two forms: advice from experts and advice from other parents. The majority of parents reported that sharing ideas and learning from the experience of others would be important.
"I suppose until I've really done one I wouldn't really know but I just, I do like the idea of you know talking with other parents because they're living it." (001 Mother, Middle SES) "You learn a lot from other parents so I would definitely value that" (003 Mother, Middle SES) "I just think that you know, bouncing ideas off everybody, you know if it's just me it's not, you know you just hear my point of view, you're not hearing all the other people, it's always more heads are better than one." (001 Mother, Middle-SES) "I prefer a group, then you pick up on people's ideas because I might not have thought of something you know" (019 Mother, Low-SES)
The inclusion of professional or expert advice and workshops/demonstrations was also valued.
". . . like obviously the professionals. . . Because they've obviously been there, done it, got the t-shirt sort of thing." (018 Mother, Low-SES) "It's obviously great to have the professional input, but to hear on a more practical level what has worked for others you know, it could well be something that you hadn't thought of, something so sort of simple." (027 Mother, Low-SES)
Parents also talked about their preference for topics to cover in the course. Some parents described how they would benefit from knowing what would be appropriate types and quantities of PA for their children. Most parents said that they would like more ideas of activities to do with their child with a particular interest in low costs ideas as well as ideas for being active in bad weather, limited space and limited time.
"..some play thing that might be easier to do in a sort of small space and that's not organised but can be done sort of in you know ten or twenty minutes just to keep you sort of ticking over" (004 Mother, Middle-SES) "A sheet full of ideas and things that you can do, places that you can go that don't cost money and where you kids can get some exercise" (028 Mother, Low-SES)
Other parental suggestions included content on healthy eating, help with scheduling and planning PA and motivating their children to do more PA.
"For me personally it would be more . . . making my son understanding how important it is. You know, us as parents, we spend a long time saying like, it's good to do this. But instilling that into them would . . . would be good" (020 Mother, Low-SES) "It would be nice to know how to plan, I have a major problem with planning .." (023 Mother, Low SES)
Preferred delivery style
The majority of parents reported that they would prefer a group-based approach as it was perceived to provide opportunities for sharing ideas and learning from others. "I'm not normally a group working person, but this sort of thing you know, where you can sort of share ideas and, well even if you haven't got any view, just to be able to sort of learn from others." (027 Mother, Low-SES)
Many parents talked about benefiting from the social support offered through a group. In addition, parents frequently cited feeling more comfortable in a group session and feeling less isolated.
"If you make friends with someone at a group and they're five minutes down the road you could both meet up with your kids and go off and do stuff. . .. . .And obviously if you're, if you're, if you are finding it really tough obviously to get the kids out then you've got the emotional support there from other parents. . .." (018 Mother, Low-SES)
Making new friends and meeting new people were important aspects of the group approach for some parents.
"..it is an easy way to meet other people as well."(007 Mother, Middle-SES)
Session frequency, length, duration and timing
In response to the question about the desired course duration the participants indicated that four sessions was preferred because this number seemed achievable for families, but was also long enough for parents to feel involved:
"No, I think that (4-5 sessions) would be perfect, that's enough to keep them interested but you know not enough to sort of you know where it's too much." (021 Mother, Low-SES)
Parents gave similar rationales for their preferences for weekly sessions of about 90 minutes. A regular slot is more likely to be remembered: "I think weekly, personally I've found weekly is a big commitment but you get more benefit, if it's two or three weeks sometimes people forget, you know."(005 Father, Middle-SES)
"Yes I think it should so people get into the habit, oh every Thursday this is going to be on for the next five weeks. . .
.." (006 Mother, Middle-SES)
An hour and a half was felt to allow time to settle in, and to discuss material in depth:
"Because when people arrive they tend to sort of be fidgeting around and sitting and maybe chatting with other people, so you know, you need that. Whenever I go to things they're always like an hour and a quarter because there's always that little bit at the beginning. . ." (001 Mum, Middle-SES) "No I think that's quite good [90 minutes] because once you get in, everyone says I'm here that's 10 minutes gone isn't it?" (023 Mother, Low-SES)
A small number of parents, all in the Middle SES area, said they would prefer more than 5 sessions, one commented that this was because child care commitment would be difficult to alter for a short period of time.
". . ..there's nothing worse, you can't really alter your child care commitments if it's just for about four weeks . . ." (003 Mother, Middle-SES) Parents in both locations gave similar preferences to the time of the day of the session, and in all cases these were related to practical difficulties of attending rather than affective factors. Most parents said that the daytime would be preferable, and a smaller number said that the evening would be most suitable. Daytimes were felt to fit better around flexible work patterns and because school aged children would be at school.
"Once children are in school you've got that school time" (010 Father, Middle-SES)
Parents who regarded evenings to be most suitable, explained their preference due to work commitments in the day or because they would be looking after young children in the day.
"Because I work it would be evening definitely." (002 Mother, Middle-SES)
Overall it is noticeable that the interviews indicate that the parents were very much focussed on the logistical issues associated with attending a physical activity parenting programme with less focus on how to actually increase children's physical activity.
Quantitative data
The survey was live for a total of 4 weeks and 750 responses were recorded. Demographic characteristics of the survey respondents are presented in Table 1 . The sample was predominately female (97.5%) and most were working full or part time (63%) and had stayed in education at least through further education (97.5%). The age ranged between 19 and 57 years of age (mean =35.5, SD = 6.0).
The frequencies of responses on the perceived importance of factors that might affect recruitment into a parenting course are presented in Table 2 . In common with the qualitative data, practical constraints to attending were most important to parents. The single most important factors for parents was the timing of classes, with 89% of the sample reporting that this was very important. Over half of the respondents perceived that the time and dates of classes were very important when deciding whether to take part in a course. The provision of childcare was important to 62.9% of participants. The content of classes mattered to most parents with 56.9% reporting it was very important. Most parents were not concerned about who else would attend the group (75.5% not/not important at all) but rather with who would lead it (62.5% not/not important at all).
The frequency of responses on the extent to which parents might pay attention to different recruitment methods are presented in Table 3 . Over 90% of parents reported that they always pay attention to a letter home from school while over 80% of parents reported that they always or often pay attention to someone at school. Similarly, over 90% of parents reported that they always or often pay attention to "word of mouth".
The perceived value of possible options for participants assigned to a control group within a controlled trial of a PA parenting course are presented in Table 4 . The most preferred option was the opportunity to attend the same course at a later date followed by a voucher for a local sports class. The two sources of data had good agreement, parents reported similar factors as important in both interviews and in an online questionnaire. A summary of the key findings from the two sources of data and the implications of those findings for the development of a PA/SV parenting intervention is presented in Table 5 .
Discussion
The two independent sources of data that were collected in this study indicate that parents would be interested in attending a PA/SV parenting course but logistical issues may hinder attendance. Key issues were the provision of childcare, timing of sessions and balancing other time commitments that were either work-or family-based such as the needs of other children in the family. These findings are consistent with the participant retention strategies (e.g., provision of instrumental supports such as child care) identified by researchers conducting health Recruitment materials (i.e., leaflets, posters, website, online advertising) designed to include key information reported to influence decision to enrol and aligned with the desired content as outlined below (e.g., social/group sessions, key topics covered and length of sessions).
Varied and wide-reaching recruitment campaign including; letters to parents via schools, coffee mornings at schools and children's centres, attendance at afterschool activities, family events, parent-toddler groups, stall at school fetes, meeting parents directly at schools, liaison with key community members, study website, posters and fliers in local venues and press releases.
Intervention Content & learning methods
-what "counts" as exercise -ideas for active play/unstructured activity -ideas of where to go for free to be active -planning for PA -communicating about activity with children -encouraging child's motivation All desired content was incorporated in to the sessions. (e.g., Session 1: what counts as PA; Session 2: active play; Session 3: communication; Session 4 encouraging motivation; Session 7: Planning for PA -Dedicated time for parent feedback on parenting techniques attempted in the previous week -Significant time dedicated to practical advice. Take home guides on "putting it into practice" -Time given each week for parents to talk about their own experiences to support peer learning.
Learning methods -learning from other parents -professional advice -practical advice -Development of an Activity Directory providing ideas of physical activity opportunities behaviour change interventions [33] . Collectively, these findings imply that a PA parenting course may hold promise as an intervention medium but such an intervention can only work if the sessions are scheduled at a time to meet the needs of the participants and for many parents the provision of childcare is critical to attending a parenting course. Recruitment is critical to the success of any course and the wide range of recruitment approaches reported in parenting interventions and parenting focussed obesity prevention interventions [34] [35] [36] [37] [38] [39] indicate the difficulties associated with parental recruitment. While addressing the logistical issues outlined above may facilitate recruitment this is still likely to be a critical task for those providing of parenting courses. The data presented in this paper indicates that schools and school staff were highly trusted sources of information and the perceived optimal delivery mechanism. The survey respondents also indicated that information that was shared via "word of mouth" in the local community was perceived to be highly trusted. This finding is consistent with previous local research which has reported that information from friends and peer groups is highly trusted and likely to be an effective means of recruiting adults into community based PA courses [40] .
Parents who took part in the interviews reported the key issues they would like to be addressed in a PA parenting course were an understanding of the recommended levels of PA, ideas for low cost activities, wet weather activities and how to structure days to allow time for PA. These issues map onto the barriers of lack of time knowledge, money and PA opportunities that have been consistently reported by children and adults as barriers to PA participation [31, 40, 41] . The data presented here therefore provide guidance on the key content that needs to be included into a PA and SV parenting course to help parents facilitate behaviour change for their children. As noted in the results, it is however noticeable that the parents focussed on logistical issues and did not focus on how to motivate children to be physically active. The focus on logistical issues may reflect the knowledge of the parents as it would be difficult for parents to comment on how to motivate change in behaviour if they have not previously participated in a PA/SV parenting intervention.
In terms of delivery style, the interview participants reported that they wanted an opportunity to share experiences with other parents but highly valued expert opinion. The parents also reported that weekly sessions would enable them to build their skills. As such the parents were advocating content that is consistent with general parenting courses. For example both the Nurturing Programme [42] and the Incredible Years Programme [43] are group based parenting courses that include weekly sessions in which parents share experiences in a safe and supportive environment. Combining this delivery style with expert content on recommended levels of PA and SV and how to change behaviour may therefore form the basis for a new PA and SV parenting intervention.
Respondents expressed a preference for a delayed parenting programme for the control group further reinforcing that a PA/SV parenting programme is likely to be valued by parents. "Wait list" control groups have been used in a number of studies and can be advantageous for recruitment as both intervention and control group participants perceive that they are receiving a benefit from taking part in the study. Waitlist control groups do, however, limit the ability to examine the longer-term effect of an intervention. As such, while a wait-list control group as intrinsic appeal to researchers and participants its application to a trial setting may be limited.
Strengths and limitations
The major strength of this study is the provision of new information on the factors that would affect recruitment into a PA parenting course, retention once enrolled and input on course content from both a qualitative and quantitative perspective. The study does, however have a number of limitations that need to be acknowledged. Firstly, only 32 parents were included in the interviews which although comparable with similar qualitative studies [40] means we cannot generalise our findings to other groups and settings. Equally, both the qualitative and quantitative samples included very few fathers and therefore we are limited in our ability to comment on the views of these groups. Secondly, the quantitative data were collected from a parenting website via an anonymous survey. As such it is likely that respondents had a heightened interest in seeking guidance on parenting issues. Finally, we did not collect data on PA levels of parents or children so we cannot draw any conclusions about the current activity levels of this group of parents and therefore whether they represent the views of a group likely to benefit from a PA/SV parenting course.
Conclusions
The data presented indicate there is an interest in parenting courses that focus on facilitating increased PA and reduced SV for children but key logistical issues, particularly the provision of child care needs to be overcome to enable parents to attend. The data also indicate that recruitment to parenting courses is likely to be facilitated via trusted school and friendship sources. In terms of content, parents want practical advice on how to overcome barriers and suggest that this could be facilitated via a mixture of a mutually supportive group experience and expert input.
